U.S. Department of Labor . FORM LM _30 Form approved

Office of Labor-Management Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30.2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

\h—“ ,‘ L
1. File Number U - % é 2. Fiscal Year Covered From:

(11 {1] / {2004} Througn: [12].// 131} /{2004 |

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme fichael |{r|[porsey || Neme [zaaw ]

Labor Organization File Number 1000-_107 i

P.O. Box, Bidg., Room No., if any E’WM ’ j P.O. Box, Building and Room Number, if any! %
Street 19000 Machinists Place {| Street 19000 Machinists Place ]
City %Upper WMarlbor;W i - “ | City !Upper Marlboro uE
State Maryland | ZIPCode+4 [20772-2687 || State [Maryland ZIP Code + 4 [20772-2687 |

5. Pasition in laber organization.

T
[Asst Secretary H

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child diractly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nature of Interest, Transaction, or Income.

. 1

Name ‘ } %
Trade Name, if any: [MMWMW"W j

, :

P.O. Box, Bidg., Room No., if any | ] :

7.b. Amount.
Street s o 1
City T }
State | JzPcode+a [ Y
Signature

15. Signature and verification. The undersighed declares,‘under penaity of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying doecuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Sined ot o ol [B0] _G67 Y500
H * Date Tejephone Number
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Name of Person Filing Michael Dorsey

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesled.

8. Name and address of Business (including trade name, if any).
Name [The McLavghlin Co. |
e e A 2 i o

Trade Name, if any: gﬂmmmw

e o

P.O. Box, Bldg., Room No., if any LW i

e il“ffﬁifﬁffﬁfflf::::f]'

Street ;17@5{;@5 ales Stre et NwW

Gy [Washington T

JR— oy S —

State [District of Columbia | ZIP Code+4 [20036

9. Business deals with:

@ a. Labor Organization

L1 boTrust

B c. Employer

.............. i
10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing. o
S e T s Company provides insurances and bonding services.
Name | S )
Trade Name, if any: éwt_m ] B j
P.O. Box, Bldg., Room No., fany | - |
Street| ] —
- o 11.b. Approximate dollar value of such dealing. {
City ! 12.a. Nature of interest held or income received.
State | _ Jzipcogera] || Pioner
12.b. Amount. $71;
C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment. -
{including trade name, if any}.
Name ‘ T }
Trade Name, if any: g;: o T }
P.0. Box, Bidg., Room No., ifany | |
U —— O
Street; l
oy L __ ]
Stte | dzpcodesa [ ]
_— — 14.b. Amount of payment. I
13.b. Is the Business an Employer ';'_w_}; or Consultant LJ ? g Jﬁ

Form LM-30 (2003)
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Name of Person Filing Michael Dersey File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a businaess (1) a substantial panl of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whese employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

NamefK & R Industries

[xj a. Labor Qrganization

Trade Name, if any: {u

U

e e e e et e {“"’ b. Trust
P.0O. Box, Bldg., Room No., if any {» “]
Sweet (14110 sullyfield cirele | L] o Emeloyer

Gty chantilly T

i W‘W"] ZIP Code + 4 13015 i _":::]

State lvirginia

11.a. Nature of such dealing.

10. If 9.b. or 8.c. is checked give trust or employer's name. e
g e e '"W"M’WMWW"MMMWM"'W"“m'"w"'“m"i Ccmpany provides union label and suppliEs american ;
Name E made :
Trade Name, if any: g o i
P.0. Box, Bldg., Room No., if any [.._“._.m e w]
e _M_,;
B e e v o o i 1 8 . 1 AL AL AR R 8 S!S 00 . R 45 PR 515, A i)
ity s — S S i
Sate;, _mew_} ZIP Code + 4 E_ MMMMMMMM m} 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
Dinner 132.00

Dinner 81.00

12.b. Amount. $213

Form LM-30 (2003) Page 3of 7




Name of Person Filing Michael Dorsey File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name Voyageur Asset Mangement |
Y g o o et ek @ a. Labor Organization
Trade Name, if any: EWWM e ww}
R R b. Trust
P.0. Box, Bldg., Room No., if any { 1 Ej
T T T T e et bt s A e s 3 E
sweet 2300 M. street 7 T L Eover
Clty ‘washington o ' B
State [District of Columbia  |ZIPCode+4 [20037 |
10. if 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. o o
Name | R v — i Company provides financial and investments
S, S - S services
Trade Name, if any: g.___m_,m 3
P.O. Box, Bldg., Room No.. ifany { o - ]
Streetxé — e - |
City ;m_m — —— __1
B ‘ —_— i
State E; o «,J ZIP Code + 4 {Mm_mw i | 11.b. Approximate doliar value of such dealing.
12.a. Nature of interest held or income received, N
Entertainment show
12.b. Amount. £100

Form LM-30 (2003) Page 4 of 7




Name of Person Filing Michael Dorsey

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a substantial part of which consisis of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nam

Trade Name, if any: !

H

!

P.Q. Box, Bldg., Room No., if any {

Street {1600 North Indian Canyon Dr.

State ic‘;ilfo;;'lzém Wmmmwu“‘mv_% ZIP Code + 4 i[““"“““‘"“""m'j

9. Business deals with:

a. Labor Organization
[j b. Trust
m c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name| ) }

Trade Name, if any: r"

Street } R - ‘

S — - " |

City |
L S

- - - — i
S —— L] —

11.a. Nature of such dealing.

Company provides conference , lodging and catering

services

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Fruit & Cheese basket

12.b. Amount.

$301

H
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Name of Person Filing Michael Dorsey File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name%IP}M National Pension Fund o o ‘g

a. Labor QOrganization

m b. Trust
P.Q. Box, Bldg., Room No., if any !

T e . 5 e - O P " . Emplover
9 Connecticut Ave NW E. ploy!

Trade Name, if any: |

Street ‘

R — ]

State |District of Columbia _ |ZIPCode+4 [20036 !

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. e

Name{ - B " - ] Jointly Trusteed fund provides pension benfits to §
L e e i e - IaM represented employees.

Trade Name, if any: ) ]

P.O. Box, Bldg., Room No., if any o !

Stest E “ R — =

e - l

State Ei];:)_;}_‘shft';—].’ictwwiof Columbia ZIP Code + 4 [:_ 2 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Dinner

12.b. Amount. 5128

Form LM-30 (2003) Page 6 of 7



Mame of Person Filing Michael Dorsey

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %Segai' CO“\pG.Il;" i - . e S - j

Trade Name, if any:

P.O. Box, Bldg., Room No., if any i

City iwashington

9. Business deals with:

a. Labor Organization

g] b. Trust

D c. Employer
o

10.1f 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name T T e e o ! Company provides actuarial and other services

Trade Name, if any: {V T ————————— mwm_}

P.0. Box, Bldg., Room No., if any Cmm"w mmwmmw'wmwwwm__}

Street: T '"‘"“"‘“"j

City e

Lo et o e ] ;

State i e ZIPCode + 4 [_w__wmw__;j 11.b. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received. _—
Dinner
12.b. Amount. 5128
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